UNITED STA 1ES ENVIRONMENTAL PROTECTION AGENCY
STANDARD ANNULAR PRESSURE TEST

Operator s o . State Permit Number i
‘{’ AE X0 A Vid: / f )/ \jr-ﬂ'" 274
4 EPA Permit Number s
Address J)F/’ ;’h‘t A 4 3"? ;: 4
Date of Test "
}i»" s #/J j}
, - ) . Well Type ,
Well Name & Number | 7Z<_ (727 o ) D7-/ A4
i /
Quarter | Quarter | Quarter | Section | Township | Rapge | Township Name County State
NVE | & | SW g | a4 5'% TS INEEG Alpaid. M
GPS file number Latitude Longitude L Elevation
44 (246~ L5, S
| Company Representative | /79 Mp)ccr | Field Inspector |, S7/77. /”//“fz;; .
I GAUGE CERTIFICATION
Type Pressure Gauge VA, } _# inchface / p51 full scale p51 increments,

New Gauge? Yes w No [ If no, date of calibration

Cahbratlon certification subrmtted‘? Yes (JNo|

TEST RESULTS
Time (7 7Y
Annulus 445 yqc
Tubing VAC
WELL STATUS WELL CONF IGURATION
5 Year O TD# Casing Size 22
2 Year TA - TD# . Tubing Size _, A
Rework after failure [ TO#A VA9 Packer Type ARKD L ayNiD !
New Permit O TD# Packer set (@ /3
Enforcement Action O TD# _
Annual Class 1 0 TDH# Fluid Return (gal) & 2 29
Test Pressures: Max. Allowable Pressure Change: Initial test pressure x .03 / 37 psi
Test Pressure change X psi

Test Passcd‘E(Test Failed O : If failed test, well must shut in,

ne injection can occur, and USEPA must be contacted within

24 hours. Corrective action needs to occur, the well retested, and wrilten authorization received before injection can recommence.

COMMENT:

Signature of Company Representative Date
/ ; ' sl / ol ;
Slgnature of UIC Fleld Inspector Date
.r:-‘ f A/{ ;r ::,“ > //,'7 / .‘? :/




